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LAl HUAT (MENG KEE) MOTOR PTE LTD

. 160 Sin Mmg Drive #04-01, #04-02 & #07-03 Singapore 575722 Tel: 6453 8110 Fax: 6459 6267
GST No: M2-0128609-3
UEN: 199407592C

EST.No .....: - EST0035578 v ‘
Tan Me Me Page .................... A1 of 1
: Your ref. .................:TP-SME35077C
JobNo. ............. L - 74669
OQurref .................... 24 08.31
Payment ..................
Date ...................... 26/8/2024
Attn ... ...
Vehicle No ...: ET 8138U
Vehicle Model : BMW 216D
Accident on .. 21/8/2024
Quantity Unit  Description : Unit price  Disc. pct. Amount
Supply of Parts-Nett item: '
1.00 Pc Front wing mirror upper cover RH 360.00 10.00 324.00
1.00 Pc Front wing mirror lower cover RH : 180.00 10.00 162.00
1.00 Pc Front wing mirror signal lamp RH 260.00 -10.00 234.00
1.00 Pc Front wing mirror base housing cover RH ‘ 260.00 10.00 234.00
| Labour & Misc: |
1.00 To diémantle+r_enéw above parts | 150.00 v ‘ 150.00
1.00 To spray paint | 80.00 o 180.00
Sub-Total | 118400
GST9.00% o ’ - 106.56
Total ‘ : S$ 1 ,290.56

&4 @A &% K CAROLINER MARK IV #L#, T%ﬁ““gﬂi’xﬁmi%&%?mﬁ’ﬁ@ﬁﬁ%?ﬂ]%fi‘t%ﬂk%ﬂﬁﬂ

B4h, &% % # # SAICO Deluxe % & # 4 .

"Our services include the latest and reliable CAROLINER MARK IV repair bench, draw-aligner and the suppor
dolly system to provide accurate re-alignment and speedy repalrs We also provide the new and advanced SAIC(
Deluxe oven heater for re-spraying all motor vehicles." .



SLOM248MO0001 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 22/08/2024 17:25 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (22/08/2024 17:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be t the Poli r and/or the Actual Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/08/2024 17:25 (SGT)

Both Policyholder and Actual Driver
21/08/2024 15:20 (SGT)

Choa Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@‘Accident report SLOM248M0001

ET8138U

No
Tan Me Me
SXXXX522J

BMW
216d

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.

2100498827-07
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Name of Driver Tan Me Me

NRIC No SXXXX522J

Date Of Birth

Occupation Outdoor

Driving Pass Date 26/04/1988

Driving License Pass Class 3

Driving License Validity Valid

Driving experience 36 YEARS AND 4 MONTHS
Gender Female

Mobile Number

Alt. Phone Number -
Email Address

Address

Address complement -
Postcode

Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured -
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMB5077
Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SLOM248M0001

Bus
Kalaichelvan A/LL Kannan
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SKETCH PLAN
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
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Name of Policyholder : Tan ke Me Vehicle No. : ET81388U
23

Period of insurance 128 Jan 2024 To 25 Jan 2025 Policy No. 1 230049882707
Engine/Meotor No. D 32379421B37C15A Endorsement No.
Chassis No. T WBAZE32040P837010 issued Date 122 Jan 2024 16458

ABOUT THE COVER

Make/Moded : BRAW 216D Gran Tourer
Engine Capacity/Tonnage : 149606 CC Sum Insured © Market Value Firat Yoar of Registration 1« 2016
Driver Restriction - NA Off Peak Car © No insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drve* r

Age Condition
Limitation as to us

U

tileage Condition © Unfimited Mileage
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IMPORTANT NOTES

AlG Asia Pacific insurance Pte. Lid.
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Enquire PARF/COE Rebate for Registered Vehicle

The information contained herein is correct as at 22 Aug 2024

A

> Back to OneMotoring

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Singapore NRIC
522}

ET8138U

Yes

22 Aug 2024

B.MW.

216D GRAN TOURER LED NAV 7 SEATER
Blue

2015
32379421B37C15A
WBA2E32040P837010
85.0kW (113 bhp)
$31,447.00

26Jan 2016

26Jan 2016

0

$26,026.00

Yes
25 Jan 2026
$14,314.00

25 Jan 2026

E - Open Category
10

$51,000.00
$7,266.00
$21,580.00

You will not be eligible for any COE rebate from the current COE (including unused COE from any lay-up period/s), if you renew your COE.



